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should be to our minds a source of the gravest public
anxiety.

Epidemic and Epizootic Plague.
THE report of the elaborate and careful inquiry into the

epidemic and epizootic features of plague made by Dr.
WILLIAM HUNTER, the Government bacteriologist in Hong-
Kong, was published by the Hong-Kong Government in

June, 1904, in the form of a Blue-book. The special points
dealt with in the report are the septicasmic nature of plague
generally, the channel by which the infection finds access to
the human body, and the relation of the appearance of plague
in rats and man. It has been hitherto believed that the

plague bacillus appeared in the peripheral blood a few days
only before the fatal termination of a case of the disease; that
the bubonic was the typical variety of plague ; that the

bubo was an early manifestation of infection; and that

gastro-intestinal lesions were of quite secondary import in
cases of plague. If we are to adopt the conclusions come to
by Dr. HUNTER all these accepted notions must be modified
or wholly laid aside, for the results of his observations and

experiments are totally at variance with such beliefs. The

plague bacillus has been shown by Mr. J. BELL of the

Government Civil Hospital, Hong-Kong, to be present
in the peripheral blood from the initial stages of the

disease. The application of Ross’S method of examining the
blood in malaria to the examination of the blood in plague
has succeeded in showing that during the first or second

day of illness from plague the bacillus can be found

in numbers in the peripheral blood, in fact, before the

bubo develops. Mr. BELL’S observation is substantiated by
Dr. HUNTER and we are thereby face to face with

a new fact in the pathology of plague and one which

altogether upsets the preconceived notions of the disease.

We have hitherto regarded the bubo in plague as a specific
lesion, as an early if not an initial manifestation, and
the septicaemic condition as a secondary incident. The

bubo was looked upon as an effort of the gland to arrest
the course of the bacillus and to prevent its reaching the
blood. According, however, to Dr. HUNTER’S showing,
plague is primarily a septicaemia and the fact of the disease

subsequently assuming the bubonic, pneumonic, or septic-
semic form is a secondary matter. On the face of it this

suggestion is much more in accordance with modern patlio-
logical facts and when in addition to the suggestion we have

chapter and verse for arriving at a conclusion in the

matter we may be in danger of allowing credence to exceed
our judgment and to become unwarrantably imbued with
the idea. So convinced is Mr. BELL of the correctness of

this view of the nature of plague that he states that he

has examined numbers of cases on the first or second day
of the illness and that plague can be diagnosed almost as

easily as malaria.
The channel by which the plague bacillus is conveyed to

the human body is in the great majority of cases, accord-
ing to Dr. HUNTER, by way of the gastro-intestinal tract
and the evidence which he brings forward in favour of this
statement is well-nigh overwhelming. He ascribes opposite
opinions to faulty clinical observations. Were cases of plague
seen at the earliest stages of all-namely, before even

feverish symptoms have developed-Dr. HUNTER states

that in the vast majority of instances diarrhea, and vomiting
would be found to play a. conspicuous part in the history
of the illness. Several instances are recorded in which

the patients applied for relief from diarrhea, colic, and

vomiting with constant watery stools, fever subsequently
developing and being followed by -a well-marked attack

of plague. Experiments on animals also indicated this

form of attack and, so far as clinical observations go,

the idea that plague reaches the human body by way
of the alimentary canal would appear to be well founded.

Pathological evidence also is not wanting in support of

a similar conclusion and there seems scarcely a loop-hole
by which to escape from the belief that the mucous

surface of the intestinal tract plays an important part
in the absorption of the plague bacillus. That the bacillus

may also gain access to the body by way of the skin is

well illustrated in the case of a man who developed a
local lesion and subsequently infection of the blood from

a wound of the hand during the performance of a post-
mortem examination on an animal dead from plague. Dr.

HUNTER also contends that pneumonic plague may be

primary-that is, that the plague bacillus may be inhaled
and may set up a train of septicaemic changes. The

importance of the possibility of infection by way of

the alimentary canal in plague can hardly be over-

estimated. Seeing that almost all domestic animals

contract plague, that birds are subject to the disease,
and, as proved by Dr. HUNTER; that flies, cock-

roaches, and other non-suctorial insects harbour plague
bacilli both upon and within their bodies the con-

tamination of food would follow as a natural ccn-

sequence. Dr. W. J. R. SIMPSON has proved the pos-

sibility of conveying plague to animals by way of food,
and since Dr. HUNTER has shown that flies and cockroaches

carry plague bacilli on their bodies and that the mere

contact of these insects with human food is sufficient to

contaminate it, the medium of infection is at once evident.
The part played by rats in plague has been carefully
studied by Dr. HUNTER. There can be no doubt that rats

are the most susceptible of all animals to plague and that

they and man are liable to an identical affection. Still,
much remains doubtful as to the actual relationship in

regard to cause and effect between plague in rats and the

appearance of the disease in human beings. On one point,
however, there seems definite proof-namely, that epizootic
plague always precedes epidemic plague ; that the time

between the initial cases of plague in the rat and in man is
from 10 to 14 days ; and that the disappearance of the
epizootic is followed within a week or two by the sub-
sidence of the epidemic.
An interesting section of the report is entitled "The

Bridging of Epidemics." Dr. HUNTER shows that plague
in rats is present throughout the whole year but the disease
becomes widely spread at certain times of the year-in
Hong-Kong during the first quarter of the year and within a
week or a fortnight it also becomes epidemic. Throughout
the epizootic period the type of plague amongst rats is
acute, but subsequently to the epizootic and epidemic’
periods plague in rats is met with in a chronic form

only. During the interval between epidemics plague in rat
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is present but the type of the disease is chronic. It is,
in fact, chronic plague in rats which serves to bridge
over epidemic plague and the obstinate clinging of plague
to any particular area and its periodical recrudescence

are occasioned through chronic plague in rats. During
the interval of the epizootic about 75 per cent. of the rats

caught alive and found to be infected suffer from chronic

plague and the recrudescence of plague in rats in acute form
would appear to depend upon the infection of fresh genera-
tions of rats, the young animals being highly susceptible to
infection by plague. Human plague is epidemic only during
the acute exacerbations of the epizootic and disappears or
diminishes whilst chronic plague is present amongst rats.
We have confined our remarks to the leading points only in
Dr. HUNTER’S admirable exposition on plague. Throughout
the 107 pages composing the report every page is interesting
and we must view plague from a new standpoint after the
enunciation of the facts and observations contained in the

report.

Annotations.
"Ne quid nimis."

THE PROBLEMS OF HOSPITAL ABUSE.

WE publish at p. 1587 of this issue of THE LANCET, in the
form of an essay, a speech made by Dr. Lauriston E. Shaw at
a recent meeting of the Brixton Medical Society upon
the difficult subject of hospital abuse. Dr. Shaw, who
clearly had his subject at his fingers’ tips, did not waste
time in detailing the proofs of the existence of this abuse-
nor shall we. It has been incontestably demonstrated that
our hospitals, especially in their out-patient departments and
in great cities like the metropolis, are laid under contribution
by persons who have no right to the treatment that they
seek. Some applicants for assistance have a pecuniary posi-
tion which makes it a fraud upon the public, as well as upon
the hospital and the medical profession, that they should
receive gratuitous service. Some are the victims of chronic

or trivial ailments which need no hospital advice. Some in

their own interests should not attempt to endure the ex-

posure to weather and the chances of delayed attention
which are inevitable in the present congested condition of
the out-patient department of large general hospitals. To

keep the out-patient department clear of such patients so
that the really necessitous sick can obtain the prompt and
suitable attention that may quickly restore the invalid to
the position of the breadwinner is the ideal kept before
them by all hospital reformers, and, as is well known,
their efforts have so far been mainly directed towards
stopping the application of the well-to-do for charitable
medical help. Dr. Shaw in his interesting paper suggests
that the proposed measures to this end, as they have been
laid before the medical profession at different times, have
been wrongly directed, for the essence of all of them is
the investigation of the patients’ home circumstances and
for this the machinery cannot be available. Dr. Shaw
would contend that the personnel required by the

hospital to inquire into a patient’s social position and
domestic environment would be as large as that required
to diagnose and to treat his physical ills. Where are hos-

pitals to find money to pay for such service? ‘! And how is it
to be effectively rendered ? ’? Failing to find an answer to

these questions Dr. Shaw has looked elsewhere for the

remedy and suggests the formation of a comprehensive pro-
vident scheme by which provident societies would form a sort

of filter, stopping and retaining for treatment all the cases
for which the hospital attention is unnecessary or unsuitable
for various reasons, and letting through the specialised class
where the sick are clearly tit and proper subjects for a
gratuitous consulting opinion. We have read Dr. Shaw’s

suggestive remarks with the greatest interest and although
we se8 many embarrassments ahead we recognise that his
idea is that of a thoroughly shrewd and competent observer.
His speech before the Brixton Medical Society was inspired
by the impending removal of King’s College Hospital to

South London. The medical men of the district contiguous to
the new site of the hospital wish to prepare a scheme by which,
when the great charity is planted in their midst, full advan-
tage may be reaped by the public. A committee of general
practitioners in South London is now, we believe. in course
of formation, and doubtless the merits of Dr. Shaw’s scheme
will be fully gone into. The cooperation of the existing pro-
vident societies with the large general hospitals is also in

the near future to be the subject of a conference intended
to elicit what practical steps can be taken to make the

provident system and the charitable system work in unison.
If provident associations can be so constructed that the

really poor receive gratuitous treatment while others pay
for medical service in accordance with their meanc, and if

at the same time such associations can remunerate medical
men upon an adequate professional scale while relieving the
out-patient departments of the general hospitals of a mass
of unsuitable cases, then the various problems of hospital
abuse will be in course of solution. There is much that is

conditional in all this, and the difficulties in getting provi-
dent associations to work in so exactly convenient a manner
may be very great. It is not possible as yet to do more
than to express a hearty wish that practical results may
follow upon any organised efforts against hospital abuse
that the medical men of South London may devise.

ANNUAL MEETING OF FELLOWS AND MEMBERS
OF THE ROYAL COLLEGE OF SURGEONS

OF ENGLAND.

IT must be acknowledged that there was little new to be
heard at the late annual meeting of the Fellows and Members
of the Royal College of Surgeons of England. The same

agenda were on- the notice paper, couched almost in the
same words, and, at all events, embodying the identical
ideas as at the last 19 meetings. Even some of the

speakers were the same as those who year after year
from the very beginning of these meetings have advocated
the cause of the Members. Yet the tone of the speeches
has undergone a change. In the early years was noticeable
an accent of triumph at having persuaded the Council of
the College to grant the privilege of these annual meetings.
Later was to be heard chiefly a tone of indignation that
the yearly appeals to the Council were in vain, that all the
energy put forth by the Members should meet only with the
invariable answer that nothing could be done. This year,
however, it seemed to us that a feeling akin to despair had
invaded the minds of the speakers. 20 years of exertion

have resulted in nothing ; the hopes so widely entertained
20 years ago have brought no fruit, and a suspicion seems
to have arisen that if all these years have been spent in vain
it may perhaps be that the Members will never possess the
rights for which they have so ardently hoped, so valiantly
striven. There are more than 16,000 Members and more
than 1200 Fellows and yet when the hour for the meeting
arrived the number present was not sufficient to make up
the small quorum of 30. Can it be that the Members are

apathetic : that they have ceased to care for, ceased to

strive for, those privileges which they have, even from the
very time of the charter of 1842, looked upon as their

rights ? 2 No, we cannot believe it. Dear to the hearts of


